
  

Date:     Total snacks received/prepared: 

Today’s Menu Mark each number as a snack is served.  Count only one snack p
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 1      2      3      4      5      6      7      8      9      10    11    12    13    
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31   32    33    34     35    36    37    38    39    40    41    42    43    
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61   62    63    64    65    66    67    68     69    70    71    72    73    

Adults   1   2   3   4   5   6   7   8   9   10 
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